2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

THE MAIN EXCHANGE, INC.

PO0000027061

/

Principal Pl.ace of Business
2616 TERRY LANE
SARASOTA FL 34231

Mailing Address
2618 TERRY LANE
SARASOTA FL 34231

(758 hitf, Roal)

Suite, Apt. #, efc. 1%

sz MMM

FILED

Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90120 025 ***550.00

A

80137425
AEAU

el T . . _

DO NCT WRITE IN THIS SPACE

ite, Apt. #, elc.

SiFagon FO

at

4, FEI Number 65’0993961

Applied For

g

[Not Applicable

TRK

E Y

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

Relipey

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HIBBS, KIMBERLY F
2616 TERRY LANE
SARASOTA FL 34231

- Some

Street Address (P.O. Box Number is Not A?g%zabre)

FTOS Whor g

ANoa

ity g&{}/&% y

Iz

&/ FL

33l

B. The above named entity s
the obligations of regijt
-

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, land accept

SIGNATURE

‘;‘)f registerad agent and fitle if applicabls. ~ -

(NOTE: Registered Agent signature required when reinstating)

DATE

\"
* 9. ‘This'corporationis eligitie to satisty its:Intangibte==
Tax filing requirement and elects to do so.
(Sea criteria or back) O

= FILE NOWHY - EEES $550:00 -zt

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

=107 Eledtion Campaign Financing ===
Trust Fund Contribution.

”$5W:00'May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PCED 1 pelete TITLE [ Change ] Addition
NAME HIBBS, KIM NAME
streer anoress | 2616 TERRY LANE STREET ADDRESS
orv-st-zie | SARASOTA FL 34231 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TITE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P N
(| T — v e e o = T 7 Oopees CTHE B [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-21P
TILE (1 Delete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information sugp
indicated on this report or suppjgm
of the corporation or the receivel orffr
changed, or on an attachment

SIGNATURE: ___ Sl

ith this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. !
| is frue and accurate and that my signature shall have the same legal effect as if made under o

pawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that
n , with all other like empowered.

\WVIURE REQUIRED

further certify that the information
ath; that | am an officer or director
my name appears in Biock 11 or Black 12 it

|- I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Mot ree B 8

AU P

nw

CR2E034 (4/02)




